OBJECTIVE: Maternal epilepsy has been associated with adverse shortterm perinatal outcome of the offspring. The aim of the present study was to study the possible association between maternal epilepsy and the risk for long-term neurological morbidity of the offspring.
STUDY DESIGN:
A population-based cohort study, comparing longterm neurological morbidity of offspring of mothers with and without epilepsy was conducted. All singleton deliveries between the years 1991-2014 in a tertiary medical center were included. Cases of perinatal mortality, children with congenital malformations or chromosomal abnormalities and pregnancies without prenatal care were excluded from the study. The study groups were followed until 18 years of age for neurological-related morbidity, according to a predefined set of ICD-9 codes associated with hospitalizations of the offspring. A Kaplan-Meier survival curve was used to compare cumulative incidence of long-term neurological morbidity, and a Cox proportional hazards model was constructed to control for confounders. RESULTS: During the study period 242,342 deliveries met the inclusion criteria, of them 0.3% (n¼704) were of mothers with epilepsy. Offspring born to mothers with epilepsy had higher rates of long-term neurological morbidity (8.2% vs 3.1%, p<0.001, Table) . Likewise, the cumulative incidence of long-term neurological morbidity was higher as compared with those without maternal epilepsy (Kaplan-Meier log rank test P<0.001, Figure) . Using a Cox proportional hazards model, controlling for confounders such as maternal age, hypertensive disorders of pregnancy, birth-weight and diabetes mellitus, being born to a mother with epilepsy was found to be an independent risk factor for long-term neurological morbidity of the offspring (adjusted HR 2.74, 95% CI 2.12-3.55; P<0.001). CONCLUSION: Being born to a mother with epilepsy is independently associated with higher risk for long-term neurological morbidity of the offspring. Ben-Gurion University of the Negev, Beer Sheva, Negev, Israel OBJECTIVE: Celiac disease shows an increased prevalence in female, particularly during reproductive years. The purpose of the current study was to evaluate perinatal outcome of women with celiac disease STUDY DESIGN: In a population-based cohort study, perinatal outcome of singleton deliveries of women with celiac disease was evaluated and compared to singleton deliveries of women without celiac disease. Deliveries occurred between the years 1991 and 2014 in a tertiary medical center. Generalized estimation equation (GEE) models were used to control for confounders. RESULTS: During the study period 243,682 deliveries were included, of which 212 (0.08%) occurred in women with celiac disease. Using GEE models, controlling for maternal age and parity, maternal celiac disease was noted as an independent risk factor for low birth weight and cesarean delivery (Table) . Nevertheless, the rates of preterm delivery, low 5 minutes Apgar scores and perinatal mortality were comparable between the groups. CONCLUSION: Pregnancy of women with celiac disease is independently associated with adverse perinatal outcome including low birth weight and cesarean delivery. Careful surveillance should be offered to women with celiac disease in order to prevent avoidable pregnancy complications 854 Does unplanned out-of-hospital birth increase the risk for perinatal mortality ? 
OBJECTIVE:
The unpredictable nature of childbirth infrequently results in unplanned out of hospital birth, in pre-hospital setting. We sought to determine maternal characteristics and evaluate perinatal outcome of unplanned out-of-hospital births compared to attended in-hospital deliveries. STUDY DESIGN: A population-based cohort analysis was performed including all registered singleton deliveries occurring between 1991-2014 at a single tertiary medical center. Maternal characteristics and pregnancy outcomes of unplanned out-of-hospital births were compared with those of women who delivered in the hospital. Multivariable generalized estimating equation (GEE) analysis was performed to control for confounders. RESULTS: During the study period, 243,682 singleton deliveries met the inclusion criteria. Of them, 1.5% (n¼3,580) were unplanned out-of-hospital births. Most out-of-hospital births occurred in multiparous women (95.9% vs. 76.1%; P<0.001) . About a quarter of these women had inadequate prenatal care (26.2%), compared to only 8.7% of women who delivered in-hospital (P<0.001). Women who delivered out-of-hospital were less likely to be diagnosed with diabetes (pre-gestational or gestational) or hypertensive disorder of pregnancy (chronic, gestational hypertension or pre-eclampsia) as compared with women who delivered in-hospital (2.4% vs. 5.0%, P<0.001 and 1.2% vs. 5.1%, P<0.001; respectively, Table 1 ). Preterm birth rates were higher for out-of-hospital births (9.1% vs. 6.8%; P<0.001) and those babies had higher rates of low birth weight (<2500 gr.) as compared with in-hospital birth (11.6% vs. 6.7%; P<0.001). Perinatal mortality rate was significantly higher for outof-hospital births as compared with in-hospital births (15/1000 vs. 5/1000; P <0.001, Table 2 ). In the GEE model, while controlling for gestational age, diabetes, hypertensive disorders, smoking and ethnicity, out-of-hospital delivery was found to be an independent risk factor for perinatal mortality (adjusted OR¼2.6, 95% CI 1.9-3.5, p<0.001). CONCLUSION: Unplanned out-of-hospital delivery is an independent risk factor for perinatal mortality.
